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Introduction
In the last ten years, women have had unparalleled success in
gaining entry to, and graduating from, U.S. medi.al schools.
They now constitute 35.2 percent of medical school students
nationwide.' (Indiv dual schools vary in the ¢nrollment of
women from 17 percent of their students at the University of
Utah, to 55 percent at the Medical College of Pennsylvania.)’
Nearly one-third (32.8 percent) of graduates from medical
school were women in 1987-88." As a result of women's
interest and increased opportunity tc attend medical school,
administrators have had the enormous task of adapting to
this influx of nontraditional students. Medical education has
been challenged in many instances to adapt traditional ways
of doing things, and, at the same time, to adopt new policies
and programs to ensure a gender-fair environment for all
students.

Much progress has already been made in accepting women
in medical training. Many schools have women’s information
and support networks such as student groups, faculty com-
mittees, and the like. This report hopes to increase awareness
of the many positive changes that exist as a result of adminis-
trators’ and faculty members’ efforts to make medical school a
more welcoming and comfortable environment for women.

This report also focuses attention on those areas of medical
school education that may have a negative effect on women

Pk students’ confiderice and competence. While all medical stu-
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dents experience stress, this paper will examine in particular
the stress that women students may feel at imes. For example,
women students may feel more pressure about their choices—
among speualties, career paths, and personal and professional
demands—and more pressure in their relationships with peers,
co-workers, and professors.

Some of these are pressures women 1n all profession 1 fields
experience, some arc specific to mediuine. Some of the pres-
sures are eaternal, some are internal. Some are inherent to
medical students; some are not. .

By examining the sources and the apparent results of these
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perceived and real pressures, medical schuol persunnel can
help to alleviate them. This report therefore provides an
extensive list of recommendations that enable medical schuul
and teaching hospital administrators to respond to these
various problems and provide support for their women stu-
dents, staff members, and faculty members. The report in
cludes suggestions for encouraging more women tu enter
medicine and recommendations to improve outreach and
retention strategies. A selected list of organizations and addi
tional resources also is included.

Sources of information for this report included empirical
studies of medical students and residents and reports and
surveys by individual rescarchiers, women's groups, individual
medical sthools, and medical urganizations. Thete sources are
listed in the endnotes as well as in a list of resuurces at the end
of the report. Interviews with medical school personnel and
faculty members, a “call for information,” and meetings with
advisory committees provided additional information.

Choosing to be a Physician
Programs designed to attract, retain, and encourage women in
medical school do nut work 1n a vacuum. To be effective, they
must build on, and in some cases, counteract the experiences
of women before they enter medical school. Some of the
factors cruaial to the development of nontraditional goals and
rea’stic life and areer expectations in girls are discussed
Below.
B Socialization and sex-role stereotyping. Early (hildhoud
socialization-reinforced not only by parents and teachers,
but also by the media-teaches children roles, attitudes, and
behaviors thought to be appropriate for each sex. For exam-
ple, despite the best efforts of mary parents and tea hers,
children are still exposed to a wide array of “sex appropriate”
toys: building blocks, chemistry sats, and trucks for buys,
dolls, kitchens, sewing kits, clothiag, and cosmetics for girls.
That children scereotype occupations by sex is apparent
very early in clildhood. One study found that by age five,
boys and girls have developed s.x-stereotyped nutions of
occupations and activities, furthermore, when asked abuut
their own caieer plans, 83 percent of the girls and 97 percent
of the boys (grades K-6) chose traditicnally femimine and
masculine occupations, respectively.! A more recent study
found that when they were asked to “draw a picture of a
scientist” only 28 students among 4,807 in kindergarten
through grade five drew a woman scientist. The twenty eight
drawings of female scientists all were done by female stu-
dents.® (It will be interesting to sce, in the next several years, if
children’s concepts of sex-appropriate careers are mitigated by
the recent influx of women into medicine and science, espe
cially in family practice and pediatric specialties.)
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Farents’ eapectatuons that thar children will follow tradi-

tional sex roles can steer girls awey from certain areas, 1n
cuntrast, cncouragement from parents tu succeed in saence
and math 15 crucial to a gurl’s deusior. tu take these courses in
high schoul.” Whether students enroll in science and math
courses 10 high school also 1s closely related to their percep-
tiuns of thuse subjects’ relevance tu their current and future
lives and tu thur estimation of thar abiity to succeed in the
courses. There is a strong currelation between the ways 1n
which nigh school girls expect to allocate their time between
empluyment and family respunsibilities and the type of occu-
paton they plan to pursue. Gitls whu show a sttonger com-
mitment to juin the lebor furce rathar than tu stay ut home
are more likely to chovse male-dominated careers.”
B Preparation and achievement. While a background in sar-
ence never has been a prercquisite to attend medical school,
and although the Assouation of American Medical Colleges
has increased .ts emphasis on the importance of a broad
liberal education for future medical students, a core of science
knowledge is basic to the study of medicine.” Science and
mathematics education in elementary through postsecondary
education often underserves girls and women: girls’ desire to
partiuipate 1n suictice activities diminishes as they progress
through schudl, as dues their achievement and the number of
their actual experiences in suence.”” Their lower interest and
achievement can be attributed, 1n part, to the fact that girls
may recene less encouragement and be acuvely or subtly
stecred away frum science experiences such as going on field
trips and working with instruments and laboratory equip-
ment.”” Subsequently, girls in high school are less likely to
take a {ull wllege-preparatury sc ies of sience and mat.iema-
tics wourses, thus iimiting the pussibility that they will pursue
science-related careers including medicine.'”

As aresult of this lack of preparation and himited vocational
guidance at all educationai levels, some women-especially
older reentry women—find that they must take college-level
suence wourses before they can apply to medical school. a
time-wonsuming, cxpensive, and often deterring process.
Nanuy G. Kutner and Donna R. Brogan have found that
women students were more likely than men students to have
entered medical school after changing their occupational
plans following actual employment, induding working as a
wife and mother.” Women's deusions to enter medical school
later uften means they need additivnal pre-nicdical traiming,

* 18, 1t is ritical that girls and women receive carly career

.nseling as well as the encouragement and opportunity to
study and excel in suence so as not to limit or compromise
their future career options.

B Peer pressure. High school girls interested in traditionally
mule fields may be subject to great pressure to rethink their
chuices. They may be viewed as nonconformists, as “grinds,”
or as “tomboys” at a Jevelopmental peri-d when conformity
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is highly valued. Fear of rejection by their peers may lead
some young women tu iuwcr their career aspirations and cven
to abandon interests 1n adv anced math and suence. At a ime
when sudal interests prevail, girls do not want tu compete
with boys, they want to be liked by them. Despite the fact
that girls and boys Jdo equally well in computer Jlasses, for
example, even the brightest girls often du nut join after schuol
computer clubs.t

B Role models. The (hance fur young women tu see sumeone
of their own sex engaged 1n wurk they had cunsidered only
appropriate for men 15 crudial to their dev-lopment of non-
traditional aspirations and guals. Role moduls such as teach
ers, parents, community members, or famous persons can
have a strong influeniw-pusitive or negative -on girls’ aca-
demic and career choices. It is crucial that girls and young
women be exposed to a variety of role models, espeaially those
who are ombining a demanding carces with raising a famuly
or who have other conflicting commitments.

In summary, young women’s academic and carecr deuisions
are influenced by a vaniety of external and internal-and
conflicting—messages about which career paths are realisti,
which are possibie, and which are “appropriate.” These early
souialization processes affect women's assumptions and expec
tations about theirr own abilities and guals throughout their
college years, and for those wumen interested 1n medical
careers, may be an important factor i thewr adjustment to
and success in medical school.

" The Demands of Medical School

The medical schuol experieace places great demands on stu
dents. The process of becuming a physiuian has been criticized
by some a> a dehumatuzng, psychologically stressful expen
ence, often detrimental both tu students and tu theur interper
sonal relationships, including the patient-physician
relationship.1®

The medical school prucess cquips students with biomedial
knowledge and dinical skills and serves as an introduction tu
the life-long learning required of physicians. Medical schoul
also begins the process of soualization into the profession of
medicine. One of the must impurtant transitions fur students
at this time is learning to identify themselves with and as
physicians. “learning to think like a physiuian.” Recent re
search suggests that this sodialization prucess poses special
challenges for women.

One study asked first year medical students to cumplete a
personality research form twice, once fur themselves and once
as they thought a member of the following groups would
answer: most physicians, most male physicians, and most
female physicians.!® In this study, men and women students
had similar personality traits; nevertheless there were marked
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Jdifferences in their characterizaton of “must,” “maie,” and
“female” physicians. Male students saw “must physicians” (sex
nut spectfied) as similar tu male physicians, and conceived of
female physicians as different. Female physic.ans were seen to
fit Jdosely with the traditional stereotypes of women. less
aggressive, less autunumous, less dominant, less persistent,
and mure likely to avoid harm, be nurturant, and be orderly.

The women medical students saw greater differences among
the categuries than did men students. Their perceptions of the
traits ur “must pliysiuans” were evenly divided between traits
of fcmale and male physiians. The female students’ attribu-
tion of less stereotypic charactenistics to physiaan groups
suggests that they are more aware of, and responsive to, sex-
typed attitudes abuut professiunal 1dentity than are their
male peers.

Another fin "'ng showed that women students Jdescribed
more significaat differences than men students did between
raungs of self and ratings of most physicians. The authors
puint out that these disparities are critical areas of potential
conflict and stress. The women studernts’ perceptions of male
physicans as markedly more aggressive, more autonomous,
mure Jominant, and more desiring of souial recognition for
their achievements—and less affiliative and understanding—
wuld lead to interpersonal problems between the women
students and their male physician professors and supervisors.
The women students’ more pusitive expectations of female
physicians might suggest the need for more contact with
female role models early in their training.

Further research needs to be done on the effects of the
medical school environment on students’ perceptions of
themselves and their professors and on their socialization into
the prufession. One study of professional and sociopolitical
attitudes of female and male first- and third-year medical
students and recent graduates shuwed that, although there
were sume genJer-based differences in atutudes, the differ-
ences were not substantial.” Women students tended to value
establishing a good interpersonal relationship with the pa-
tient, attending to the impact of disease un the patient and
her/h.s family, and preventing Jdisease and promoting health
more thaa men students. The Jdifferences decreased among
more advanced students. The authors cundlude that there 1s
sume evidence that medical education “homugenizes™ men's
and women'’s attitudes, but they also point out that their
study and others were conducted when women were still a
significant smunority in medical schoul. The authors conclude,
“As more and more women are recruited, the internal dynam-
is are likely to chiange. As a result, wumen may find them-
selves tn a better pusition tu assert their particular attitudes
and interests.”
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Special Pressures on Women

In a study of the g=nder climate in medical school, Linda
Grant has examined the extent to which the medical schoul
environment may be inhospitable to women.” She distin

guishes among blatant, subtle, and covert discimination and
surveys both women and men students about the prevalence
of each.® OQvert sexist remarks are examples of blatant sexism.
Subtle sexism refers to the unequal treatment of women that
is visible but often is not noticed because 1t is internalized as
“normal,” “natural,” or “customary.” Grant cites the systemat

ic channeling of women toward some medical specialties and
away from others as an example of subtle sexism. Covert
sexism is woven into the fabric of cveryday life. In male-
dominated professions like medicine, covert sexism is often
inherent in the way the system works, as if the whice, middle-
class male is the norm, and any structural or ideological
changes not based on his needs or wants are aberrant. Med’

cal students live in an environment that operates with what
Jane Leserman terms a “men’s club atmosphere,” where the
“clockwork” of typical carcers better fits men than women.”
In support of these notions, Grant cites the general lack of
support within medical education for maternity leave, child
care, and the need for more flexible schedules to accommo

date womer: with domestic responsibilities.

Admissions Interviews

In Grant’s study, fewer than 15 percent of the women per-
ceived covert—or institutionally based--sexism in medical
school.”? One area in which the women experienced ur sus
pected that they had experienced discrimination, huwever,
was in admissions or finandial aid interviews. The woumen
students viewed the selection criteria as emphasizing typically
masculin: life-styles and achievements. They believed that in
admission, interviews they had been gulled more ntenscly
about personal life and marriage and family plans than men
applicants. A larger proportion of men than women fele that
nien had been disadvantaged in admussiuns because of affic
mative action policies.

First-year medical students at the Medical College of Ohio
completed a survey on their experience with admissions inter
views. Women were asked three times more often than men
about plans regarding marriage and children although such
questions may be illegal in many instances. Men were ques
tioned onec and a half times more uften about their antici-
pated medical specialty and why they (hose to becume
physicians. Even though they generally Qid answer directly,
women were more fearful of cumpletely inswering personal
inquiries. Investigators J. Marquat, K. Francu, and B. Carroll
conclude that subtle gender bias continues a.aong medical
school interviewers.??

In 1988 the Association of American Medical Colleges
added an item o their Medical Student Graduation Ques-
twnnaire un whether resildency programs asked for various
informatiun Jduring interviews. Women students more fre-
quently than men repurted guestivns abuut the stability of
persounal relationships (25 versus [7 percent) and intentiun to
have children (40 versus 16 percent).™

It 15 not illegal fur an interviewer tu ask questions based on
sex, but the guestiuns must be ashed of buth sexes. Choosing
students on the basis of anawers tu such yuestions, huwever,
violates Title IX of the Education Amendments of 19727

Finances

Researchers 1n one study of medical students and residents
found a correlauon between gender and financiai status.
Women students reported a higher inadence of finanaial
struggle both perscnally and 1n their families while growing
up.”® The authors, Maryo B. Tamburrino and others, believe
that financial difficulty 1s an underrated stress factor for
women medical students. While men also face financial strain
as they begin medical school, they are more likely to experi-
ence medical training as insurance of future financial
success.?

The costs of attending medical school have risen steeply in
the 1970s and 1980s. The median annual tuition at a private
medical schocl is estimated to be $16,965 in 1989-90; At a
public medical school, $5,463 for state residents and $11,848
for nunresidents.™ In the ten-year period from 1977 to 1987,
available scholarship money grew from $79 million to $145
milliv., but its prupurtivnal cuntributiva to student finanaial
assistance Jechined from 38 percent to 23 percent.” Loans
wonsututed the major portion of the $642.4 mullior. 1n student
finanual assistance awarded in 1987-38. Amung the dass of
1988, 83 percent of the otudents incurred sume Jdebt to finance
their medical educauon. These debts averaged $38,489 per
ostudent, although they reached moure than $100,000 for some
students. Underrepresented minority medical graduates par-
uicularly have been affected by the increased costs of medical
education. For example, in 1988 nearly 37 percent of this
group had debts uver $50,000 cumpared with 24 percent of all
mediczl school graduates.”

In the study by Tamburrino et al. mentioned above, 79
pereent of the female medical students fele that the, were
strugghng finanually, while unly 58 percent of thar male
peers repurted similar concerns. Additionally, 50 percent of
this same group uf women repurted that their families had
struggled with finances as uppused to only 35 percent of the
men. The authurs hyputhesize that instead of actual finandial
instability in her family, a female medical student may face
more financial resistance from her family to her plans: “A




mother may perceive her daughter’s choice of medicine as a
rejection of her own lifestyle and values or she may belicve
that medicine is too stressful.... Both parents may worry that
their daughter will be unable to wombine her carcer with
marriage and motherhood. They may expect that she will
quit medical schocl or never complete a residency.... All of
these factors could lead to the parents’ conclusion that paying
for their daughter’s medical education is not a sound
invest ment,”’!

Women students and residents report more financial strug
gles. One explanation might be that more male students are
married and have wives who are able to contribute to the
family budget. Another reason might be that women in gen-
cral have greater difficulty in obtaining loans (including the
larger loans required for medical education) from private
lending institutions. ™

Role Conflict

Despite starting medical school with comparable levels of
basiu personality resilienicy, psychiatnic health, and Life saus
faction, by the middic of their first year, female medical
students report a greater increase ia inte persunal sensitivity,
depressiun, and anxiety and a greater decrease 1n Life satisfac
tion than Jdo their male colleagues.” Women students alsu
report more role conflice and less support from their families,
and greater stress from luneliness and lack of ume tu interact
with significant others.™

In a study of Jdevelupmental strains in women medical
students, Kathryn B. Kris, a psychiatrist in the Harvard Uni
vensity Medical Area Mental Health Service, found that wom-
en medical students, like women students in other fields,
consult with the mental health service more frequently than
do their male peers.™ Typical problems include fear of loss of
relationships with families and partners, finanual strain, cup
ing with illness, and public cumpetition with men. Kiis says,
“Although some men have similar cunflicts, women repurt
these conflicts more frequently. The expectation that they
must choose between their identities as professionals ur as

women is experienced as a loss and may be a symptum of
difficulty.”*

Clinical Fxperiences

At some puiut in their medical schuol training, must fie
quently ii. the third and fourth years, students begin thar
clinical c.perience with courses in which they must take
patients’ medical histories and conduct physical examina
tions; thus they begin to deal directly with patients. Some
aspects of Jlinical trainiug may be experienced differently by
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meh and wumen students. For example, learning to examine a
patient, m which students traditionally practice on each oth-
o1, can pruduce additional-and sumetimes unexpected—-stress
fur women students as they worz with feelings of modesty
about exposing their bodies to classmates.

Interpersonal Relations

Among the many sources of stress for medical school students
are their conflicts with those with whom they work and train,
especially during the clinical years. A set of two studies exam-
ined the effects of interpersonal conflicts with faculty mem-
bers. te..dents, peers, and nurses on students’ morale and
l-vels of academic effort.” The 1 searchers found that women
students experience a substantially stronger relationship be-
tween satisfaction with clinical training and level of interper-
sonal stress than do men students. When interactions with
authorities and nonauthorities were examined separately, sat-
isfaction with clinical training for both men and women
related mote strongly to stress from conflicts with authorities
(residents and faculty members), thus suggesting that students
reacted mure negatively to those conflicts than they did to
wonflicts with nurses and peers. Women reported higher levels
uf stress, however, resulting from interactions with non-
authorities due to a higher inudence of conflicts between
wumen students and nurses. Women, but not men, reported
.nereasing the effort they expended on their studies following
stressful interactions with authorities. Levels of effort were
nut significantly related to conflicts with nonauthorities for
woumen ur men. The authors condude that women are more
bothered than men by conflicts with. medical school authori-
ues and that, unlike men, they tend to react by increasing
their efforts to succeed.

A mure general study of the gender Jdimate 1n medical
schoul by Linda Grant found that of 270 graduates of a large
Midwestern medical school, 34 percent of the women said
they had personally experienced gender discrimination.®
Sixty-two pereent had observ :d gender discrimanation toward
lassrnates. Women students reported more discrimination in
Jhinucal rotations than in Jassroom work, a pattern consistent
with studies that suggest that sex discrimination becomes
more intense as students move closer to the practice of a
profession and spend more time with practicing professionals
than with full-time faculty members.*

One of the integral components of the gender climate in
medical school 15 the interaction of wumen and 1aen students.
Men's awareness of gender discrimination tin medical school
and ther attitudes toward women Jassmates are cruaal in
creauiig either a supportive atmusphere or another source of
resistance for women.

Feve studies have been dune at medical schools to assess the
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climate for women students. In those studies that have been
done, researchers have found a wide range of reported sexist
behavior and discriminatien from male peers. For eaample, in
a study of five successive graduating classes in the early 1980s
from a major Midwestern medical school, researcher Grant
found that women “only rarely encountered sexism frum th i
peers.™® A study of ten medical schools, however, described
harassment and discrimination from peers as a “problem”
45.7 percent of the women students in the survey had experi-
enced it at least once, with 26.8 percent of these experiencing
it three or more times.! A 1987 survey of female medical
students, residents, and staff members of the Uaversity of
Wisconsin Hospital and Clinics reported that 46 percent of
the respondents had experienced sexual harassment from a
classinate or peer.

Minority Women

Minority women students—American Indians, Asian-
Americans, Blacks, and Hispanics—often face “double dis-
cnimination” because of their sex and because of their race.
Whites~both male and female—can be uncumfortable dealing
with minority women and act on a variety of mistaken as-
sumptions about minorities’ backgrounds, competence, com-
mitment, and areas of interest.”

Like women students who often feel more cumfortable with
women faculty members, minonty students are uften mure
comfortable with minurity faculty members.!" Given the lack
of women fawlty members or minonty fawlty members of
ather sex (muinority medical faculty account for 2.9 percent of
faculty ac all medical schools*), minonity women often feel
severely solated with few or no people avaidable to serve as
role models, mentors, or peers. Minority wumen are more
likely tu be excluded from informal and soual interactions—
sometimes by white women s well as by men.

Minonty students more often plan to relocate tu a suuo-
sconomically deprived area than do white students. For exam
ple, 55 percent of the 1987 Black female and male graduates
intended to work 1n deprived areas, compared to 17 percent of
white women ard 10 percent of white men who planned to du
50.% A study of female and male graduates of Howard Univer-
sity College of Medicne, 94 percent of whom were Black,
shows that a higher percentage of female than male physicians
practice in large uities, provide primary care, and serve youn-
ger and poorer patients.t” Vivian [inn-Wiggins, president of
the Nauornial Medical Assouation, states that although there
1s a need for minority students to practice in primary care
fields and return to their respective communities, a broader
range of fields must be open to them. “Consideraton should
also be given to the need for minorities to enter other spe-
calty fields.. . aot only for the sake of minornty patient pupu
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lations, with their varicd health care problems, but also so
that therc .an be a greater representation of minorities on
medical school facultics, where they can scrve as role models
in academic medicing,” she says. Tinn Wiggins states, “Minor-
ities arc needed in all aspects of medical and health care,
induding academic medicine, dinical research, and labora
tory medicine.™¥

Sexual Harassment

Seaual harassment is unwelcome seaual adv ances, requests for
seaual favors, and uther verbal or physical conduct. These
actions constitute harassment when,

@ submission to the conduct is either explicitly or implicitly a
term or condition of an individual’s employment or learning
experience

@ submission to or rejection of such conduct by an individual
is used as the basis for employment, academic, or clinical
dedisions affecting that individual

B such conduct has the purpuse or effect of unreasonably
.aterfering with an individual’s work, academic, or dinical
waperience, or creating an intimidating, hostile, or uffensive
work, academic, or clinical environment.

Scaual harassment s an issuc that unly recently is getting
public attention although the problem itself is not a new one.
Despite the fact that many medical schools have policies
prohibiting harassment, (t is an all tou Lwmmon cecurrence
for many wumen students, residents, and faculty members.

Many wumen still experience sume furm of seaually harass-
ing behaviors from medical faculty members and staff mem-
bers as well as from male students and patients. Reported
harassments snclude leering, seaual inauendos and com-
ments, obscene gestures, humor and jukes about sex or wom-
en in general, unwanted touching ur other physical contact,
and direct or indirect threats or bribes for unwanted seaual
activity. Because those in puwer pereeive minurity women to
be lacking in status and power, these wumen may be especially
vulnerable to sexual harassment.”

Although th. data concerning frequencey of seaual harass-
ment in madical school are limited, must studies concerning
wumen in graduate schools report that inddents occur in-
volving between 30 tu 40 percent of the females studied. In
une study at the University of Wiscunsin Schuo! of Medidine,
33 pureent of the women responding tu a survey reported that
they had expericneed sexual harassment from a person in a
pusition of authority. An even larger number, 46 pereent,
reported that they had experienced sciual harassment from a
peer. Actual cxamples of harassment follow*”.

#@ A male resident dates ur wants tu Jdate a female medical
student and gives her less “scut™ wourk than uther students,
thus making uthers resent her, or after breaking up with her,
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he goes out of his way t mahe her life more difficult.

B A professor shows off-colur shides during an anatumy
lecture.

8 The chief of staff praises the women students for thar luuks
but asks the men to present the cases.

& While examining an unconsaous female patient, a r.ale
physician makes a crude comment about the patient’s sexu
ality, pats a female student on the backside and tells her he
thinks she would do a better job sexually.

A recent study by Leah Dickstein and Allison Batchelor of
1,120 female residents shuws that almost a quarter of respon-
Jents complained about sexual come-ons by patients. Almost
one 1n five complained of sexual harassment by their attend-
ing physiuans, and almost one in teu complained of harass:
ment by their peers.” In a study of students at ten medical
schools by DeWitt C. Baldwin, Jr. and colleagues, 28.9 percent
of the women respondents experienced sexual advance. , 61.5
percent axperienced sexist slurs, and 25.7 percent complained
of sexist teaching materials.”? Sexist slurs ranged from being
called “honey,” “sweetie,” or “dollface” to statements that
women are less capable than men or do not belong in a
particular field.

Women were most Jikely to experience sexual harassment ur
disctimination from Jinical faculty members. 65.6 percent
experienced 1t at least vnce, nearly a third of these respun-
dents had experienced it three or more times. Additionally,
62.2 percent of women named residents as the second most
frequent source of at least un. expenence of seaxual harass-
ment ur discrimination, approaimately 37 percent stated that
they had experienced sexual harassment or discrimination
from residents and interns three or more times.”’ Some per-
sons belicve that because medical students are adults, sexual
relationships between staff members and students are a pri-
vate matter concer ning “consenting adults.” What makes sex-
ual harassment different from “ordinary flirung,” however, 1s
that there is a power differential between the parties. The
student relies on professors, clinical supervisors, and residents
for grades, recommendations, and so forth. A woman who is
harassed cannot casily say no because of the power of the
professor or supervisur. A number of colleges and universitics
have poliues frowning upon wnsensual sexual relationships
between students and faculty members."" These policies typ
ically point out the conflict of interest in evaluating a person
with whom one is having an “amorous” relationship.

Unwanted pre-sure for sexual activity makes many women
feel uncomfortable, angry, and helpless, in part because they
canrnot easily object or otherwise show their feelings when the
harasser 1s someone in a pusition of power. It alsc may make
women feel like outsiders—their sexualit; becomes mo.e 1m
portant than their intellectual ability and medical skills.
Moreover, sexual harassment can damage a woman's s:lf
esteem and her gruwth as a persun who fecls herself equal tu
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men «nd able to work with them. The tension it creates also
can distract a woman frum the tashs she has to purform and
add to the high level of stress produced by being in medical
schuol. A woman can spend a good deal of emotional energy
trying to figure out what she ought to u., how to handle her
anger, and in the case of more subtle behaviors, wondering
whether she even has cause to be uncomfortable.

Students who are sexually harassed often are fearful of
retaliation and do not report the behavior even though sexual
harassment s illegal. (In the University of Wisconsin study,
unly 2 percent of thuse who had experienced sexual harass-
ment reported the behaviow) Son.e women find it difficult to
talk abuut because they blame themselves and because they
are fearful that others will blame them. Of thuse who talk to
sumeone in a position of authurity, a very high percentage do
not want to file Jharges, most cases, if reported at all, are
handled infurmally. Occasonally, faculty members who have
harassed students have becn suspended, fired, or allowed to
resign or retire.

Institutions thac have policies prohibiting sexual harass-
ment of students by faculty members may not have policies
in place to deal with harassment of students by students.
Sometimes schools with polives may not handle che issue
well-neglecung to publicize the poliuy, ignoring student com-
pla.nts, ur cundonung harassing Lehas iors—thus leaving them-
selves open to lawsuits from students.

While sume sexual harassing behaviors are meant as “jokes”
women are guick tu point vut that these jokes are typically
demeaning tu women. Sume peuple counter that the “jokes”
are part uf the “hazing” that all medical students undergo.
This interpretativ.i is uften, thuugh not always, rejected by
women. One woma.. from the University of Wisconsin study
stated:

All medical students are treated as {nuisan.es]. But in
our wase, the attitude is. you're not only an anuoyance
and stupid, you're also female.

Sexual harassment 15 prohibited by law under Title VII of the
Civil Rights Act of 1964, which covers all employees, and by
Title IX of the Educativn Amendments of 1972, which covers
empluyers and students. In sume 1ustances, state laws may
also apply.

Balancing Work and Family

A career in medicine requirss heavy commitment and long
hours, espeuially 1n the early years, and may coincide with the
time a scudent plans for marriage and Children. The inflexible
time demands and on-uall responsibilities of medicine make
balanung wurk and family roles especially difficult for physi-
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cians in training, Few students are lucky enough to encounter
wumen physicians who are alsv wives and mothers who carn
serve as role models.

Studies of women: physicians show that they, like uther
women employed outside the home, take care of most uf the
home and child-care responsibilities, although must practice
nearly as many hours per week as men physidans who Jdu
litde or no domestic work.” In Carol Weismar and Martha
Teitelbaum’s study of obstetricians and gyneculogists begin
ning practice in the 1980s, men averaged 7.5 more weekly
practice hours than women. When the kinds of practices men
and women physicians were involved in and family structures
were taken into acount, however, differences in practice
hours persisted only for women with small children.*

A 1987 study of women and men medical students’ intended
commitments to profession and family showed both men and
women anticipating giving equal attention to each in the
future.’? These attitudes seemed to remain essentially un-
changed throughout medical schonl. In measuring these stu-
dents’ behavioral intentions (that is, how many hours they
expected to devote to family and carcer), the rescarchers
found that, although all students anticipated giving more
hours per week to professional roles, men anticipated signifi
cantly more hours devoted to their profession than did
women. Women anticipated more hours devoted to their
family than did men. As students continued their medical
education, their intended hours of working increased and
intended hours with family decreased. The researchers posit
that medical socialization seems to increase the anticipated
hours’ commitment to the profession among both women and
men, apparently at the expense of family time. Rather than
forging new career patterns for physicians that allow for murc
time for family and persunal life, they conclude, women in
medicine seem to be adopting the normative work patterns of
men in the profession.

The authors, Grant et al., see trouble ahead for young
physicians of both sexes if their preferences for an equal
balance of work and family persist beyond graduation-they
may become increasingly frustrated with intrusions uf profes
sional roles into private life. Medicine is a career that de
mands an extraordinarily high degree of commitment.
Balancing work and family roles may be espedially stressful for
women physicians who seem to expect to carry heavier shares
of familv responsibilites than do their male peers but who also
expect to carry an equally heavy professional workload.®

Judith Hammond, in the Journal of the American Medical
Women's Association, argues that what needs to be changed is
nut women’s desires to have both a fulfilling career and satisfy
ing home life, but the structure of work and the definition., of a
successful medical career.® The Iimited number of acceptable
career styles and models and the “male orientation” of work
organization creates a significant barrier for women. Ham
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mond argues that when rescardiers compare women with
“mythic” men whuse careers are unaffected by the relation-
ship between work and family, social, and community life, the
rescarchers ¢nd up suppurting the dea that women are not
suceessful if they du not measure up. Hammond says, “In
additiun, we end up suppurting uffival notions that men
uught to adupt this heroie mudel and devote the majority of
thair encrgies to professional work or nisk feeling (and being
defined by others as) unsuccessful, uncommutted, and un-
masculine (f they do not.™ Hammond points out that institu-
tiwnal changes were needed-and uideed called for~before the
increase of women entering medical school in the 1970s, and
cundudes with a call for reevaluating work urganizatuon and a
better understanding of system changes that could be benefi-
aal tu men and women who choose a medical career.

Pregnancy and Parental Leave

Wumen medical students and residents who are interested in
having children must make a decision as to the uming of their
pregnanaes and care of their children. Recent studies of
pregnancy during medical training show that must women
plan their pregnancies and elect to have children during their
residencies.®

In a natiundl survey of women physicians who had com-
pleted residency training and were less than fifty years of age,
responidents’ first pregnancies (77 percent of which were
planined) veeurred as fullows. prior tu medical schoul, 4 per-
went, Jurtog medical school, 7 pereent, in first year as house
ufficer, 11 percent, in oth 2t residency year, 32 percent; in
fellowship year(s), 13 percent, in practice, 26 pereent, on leave
or other, 5 pe.cent.”” Only 33 percent of the 474 respondents
repurted that their traimng ur wurk sites had maternity leave
policies at the time of their first pregnancy. Sixty percent of
the respondents with children took maternity leaves of six
weeks or less.

Little support was reported frum training programs or
wurkplace directurs, a5 unly 16 percent of the respondents
reported help frum these suurces during their pregnancies.
When asked huw many pregnant women physicians they had
persunally knuwn befure becuming pregnant, 39 percent of
the respundents repurted nuue. Many were pioneers at their
institutivns 10 negutiating thewr indiviuwal arrangements to
accommodate pregnancy and early child care.

In 1983 the ad hue Commuttee uni Women Thysiuans of the
Amenican Medical Assouation conducted a natunwide sur-
vey uf 1,364 women physicans cuncerning pregnancy during
residency.”” The cummittee fuund that about twu-thirds of the
respundents had childreni. Almoust half had had their frst
child during trairung, and a quarter had had a second hild
during training. Estimates are that of the 22,623 woren who
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were residents in 1987, 1t least 7,500 will become pregnant at
least unce before completing their programs.™

Given the increasing number of women in medical training
and the fact that many of them will have children at some
time during their trainirg, medical schouls and hospitals need
to duvelop policies to ensure equitable treatment of pregnant
women and their colleagues. Develuping and publicizing a
written maternity/parental leave policy not unly will encour-
age pregnant residents tu mahe timely work arcangements and
schedules with prugram directurs and colleagues, but it will
help attract women residents tu a program whuose adminustra
tors are willing to be supportive and mindful of young physi
cians’ other responsibilities.””

Child Care Provisions

Adequate child care 1s an issue of natiunal concern for work-
ing parents. For medical students and residents, whose sched-
ules arc less fleaible and whose uptiuns are fewer, inadequate
child care can have both an immediate and lung-term impact
on their professional carcers. Eatended hours, rotating shifts,
emergencies, and other speual work wonditions prevadl fur
these wumen, and (hild care prublems can be intensified. A
recent study of 1,120 female residents shuwed that unie in four
had at least vne hild, and 10 percent b+d more than une
child. Almost 80 percent of the children were under age sin'
A study of child care programs affiliated with teaching
hospitals shows that the medical community 1s aware of these
problems and 15 actively addressing them. of the seventy-one
U.S. teaching hospitals responding to an American Medical
Womens Association survey, over half (57 percent) had child
care centers either in place ur tu be opened in late 1989,

Status of Women in Academic Medicine
The employment patterns of men and women medical faculty
members are very different. While men are distributed fairly
evenly over the top three ranks, o high propurtion of women
faculty members occupy the raz k of assistant professor.™ Of
women on medical school faculties in 1988, 9.4 percent were
profassurs, 19.8 perwent were assuciate professurs, 49.2 pereent
were assistant professors, and 17.4 percent were instructors;
the remaining 4.3 percent were uther ranks or unihnown. The
relative proportions fur men were as follows. 315 were pro-
fessors, 25.8 were assudiate professurs, 33.7 pereent were assis:
tant professors, 6.9 percent were instructors, and 2.2 puent
were other ranks or unknown.™

Because most women cuntinue tu be cmployed at the assis-
tant professor level, the number of likely women candidates
for chairs and deanships has not kept pace with the pool of
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men candidates. In 1988 -89, scventy-seven wumen chaired
academic departments (of these at least nine are serving 1n an
acting ur intenm capedity). Yet this number represents only
3 pereent of all chairs of academic departments.

In 1987 women wonstitvied 18.9 percent of all full-time
medical schioul faculey menibers.™ Interestingly, the pereent-
age of fumale medical scloul graduates wheo juin the faculty of
a U.S. medical school enceeds that of the men who juin, Of
medical schuul students who graduated in 1961, 10 pereent of
the men, but 14 pucent of the women, were full-time faculty
members in 19877 As can be scen in the statstics avove at
cach successive rank the representation of women drops.
Women are promoted more slowly than men: It often takes
more than twenty years for a woman to become a full pro-
fessor, while it takes men about twelve years.™

Janet Bickel of the Association of American Medical Col-
leges, in her December 1988 article in the New England Journal
of Mediane, calls for new strategics to be designed so that
Jduans and chairs of departments can inwrease the numbers of
wumai who progress intu leadership positions.™ She suggests
tahing a uritical look at current practices and polidies to
determine what is working and what is not. Recently, some
institutions (for example, University of California System and
Unisersity of Miami) have adopted more flexible policies such
as “stup the Jdolk” prugrams that allow parents who are rais-
ing hildren tu add a year to the tenure Jock. (See the model
prograrus sectiun.) These kinds of programs need not be
reserved fur child bearing and child rearing, but could also be
helpful to employees whu must take care of sick relatives or
whu nced medical leave themselves. Anuther innovation
would be part-time work options in rescarch training
programs.

A current debate in the medical community, as well as
elsewhere in academe, is about the nccessity and appropriate-
ness of measuring faculty members largely by their publishing
records. In March 1988, the dean of the Harvaid Medical
Schivul issued new guidelines fur hinng and promotion.
Anmong them was the recummendation that the number
uf publications tu be reviewed at the time of a faculty ap-
puintiuent or promotion be limited tu five papers for an
appu.  ment as an assistant professor, seven for an assouase
profeesur and ten for a professor. If it were widely fullowed,
such @ pracice might relieve the pressure to publish large
quantities of articles.”

There are ways tu adapt the structure of medical training
and academic medivne and, with « minumum of disruption,
impruy. the prucedures and programs that would increase the
oppurtunitics for wumen’s advancement within academic
ranks. It seems that many of these strategies would benefit
men as well and enable both women and men to work more
comfortably, given the changing sex roles and new soual and
economic realities of American society.
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Seeking and Being a Role Model

The current lack of senior women physicians impacts strungly
on women medical students, residents, and juniur faculty
members who are robbed of potential role models and men
tors. This is especially true in specialties that are still cunsid
ered nontraditional for women, such as surgery.

Female faculty members show a greater willingness tu be
come mentors for both women and men students than Jdu
zle faculty members. In a study of a research-oriented insti
tution (not a medical school) where women made up 7 per
cent of the faculty, they were identified as mentors by 21
percent of the men graduate students and 37 percent of the
women graduate students.™ For wome.1 students, the prescnee
of women facslty membet: !.eightened morale and inurcased
success. Faculty women were also mentors for suppurt staff
members, treating this predominantly female group in a less
stercotypic fashion and raising their morale. The implications
for the medical schocl and teaching hospital settings are
obvious: an increased presence of women physician faculty
members can improve the morale of hospital and nursing staff
members and change traditional, hierarchical ways of work-

ing together and making decisions.

It has been suggested that women's nedical careers suffer
from their unequal access to mentors of either sex.™ The
literature includes a good deal of research on the mentor
system in medicine and how it works for women.™ One study
surveyed women physicians to compare the eaperience, of
those who had male menturs with those who had fumale
mentors. The study showed that high ranking male mentois,
the most effective caieer spunsors, also are the least likely tv
provide personal advice. They are least likely tu encourage
their protégees’ equality and less sensitive to sex discrimina
tion issues. High-ranking female mentors offer as much spun
sorship as their male counterparts, they are, however, very few
in number in medicine. “Some protégées may be able tu sech
out high-ranking women mentors, but perhaps only at the
cost of working with someune whose interests are not uite
similar to their own, and perhaps someone uverburdencd
with similar requests from other would be protégées,” cun
clude the authors.®

In a recent paper, Dalia G. Ducker points vut that while
male colleagues in medicine, through overt and covert ac
tions, may exclude women from w.furmal networks, women
dften exclude themselves.”? Because medicine has lung been
cunsidered a man’s carcer, the expected characteristios of its
members are those of the dominant group. Thus physicians
are expected tu be assertive, independent, achievement uri
ented, rational, and objective. characteristics not expected
from women and not traditionally thought of as feminine.”’
Ducke1 emphasizes that the stress caused by the Jash of these
expectations can be enormous. In effec., women physicians
ask themselves: “Can I be a feminine woman and a good
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Jdoutor?” They also might ask. “How can I encourage changes
in traditivnal thinking about what 1t means to be a physican
tu inJude more fuminind styles, such as more persunal in-
volvement with paticuits, less hicrardhucal deasion making,
and su on!™ Sumc ubservers contend that female mentors are
crudial tu wumen physiuans who arc cuping with e difficult
tash of integrating ther eapectations and goals. Ducker con
dudes that women'’s and men’s ways of relating are learned
bchaviuts and, as such, can be learned aind unlearned. Wom
en may choose tu use male duminated networks and enter
intv tradiional mentur-protegee relationstups, or they can
eaplure uther uptions, induding eelying un women peers
rather than un uldur models and mestors fur guidance. They
alsu may indudc altarnatives, such as lung distance mentor
ing, <here menors and protegeds do not work in the same
place but could communicate by tdephone and maid and meet
at conferences.™

Conclusion

Medical schools have made enviable progress in attracting
and retaining women students. Partly in respunse to declining
enrollmen s and a desire tu maintain: academic standards—but
alsu in respunse tu the recugnition that inequities exist in
medical school admussiotis—admitistrators have designed vut-
reach effurts to attract women and minurity students. Many
schiouls Liave dcvclupcd suppurt networhs and uthier programs
and puln.lcs tu address the needs of ther women students.

There is work stll to be done, however. Women, while
entering the study of mediune in recurd numbers, are not
advanaing as rapidly 10 academic mediane areers as are therr
male counterparts. It is cnitical that women be availlable as
faculty members and administrators tu mentur and piovide
rule mudels for buth female and male medical students.

Clearly, medivne will be the carcer of chowe fur many
wumen, now and in the future. Wumen will play an ever-
larger role i providing hicalth care in the U.S. and will have
an uppurtunity tu mahe a sigrificant impact un the quahity of
that medical care.

Medical schoots are in a umgue pusition tu help their
students prepare for rapad changes 1n the practice of medicine.
Antiupating these changes and provding an cquitable and
humane environment i wha’, students can study and i
which they can learn to relate to cach other are the challenges
faung medical schouls i the twentyfirst century. Evaluating
and altering policies, structures, and actions tu improve the
medical school envitoument wannut be seen as “women’s
wurk.” The awareness and support of all members of the
medical community are craaal and, indeed, will be to their
advantage, fur effurts to humamize the institution will benefit
women and men alike.
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Recommendations

The following are speaific recommendations o encourage
women to attend medical schuui and to ensure that an equita
ble learning environment exusts for all students. Many of
these program and policy ideas have been implemented suc-
cessfully at different medical schools. They are aimed at o
variety of people-deans, uther administrators, faculty mem
bers, wounsclurs, adnussiuns and finanual aid officers and
many uf the recommendations will be appropriate for more
than une group. The recommendations will nut be suitable
for all situations at all insttutiuns, they arc intended to be
catalysts for ideas. A broad comprehensive approach s more
likely to yield results than a fow ideas implemented e a
piecemeal fashion.

Recommendation 1: Develop outreach strategies at local
schools and in the community to encourage young women as
well as nontraditional populations such as minority women,
rural women, and older women to consider medicine as a
career.

B Consider spunscring programs fur junior high as well as
high school girls who are preparing for college. These pro-
grams must take place carly cnough to have an impact vn the
courses selected by girls in high school.

B Consider wmmunity vutreach programs in addition =
academic vnes. The Women in Medidine program at the
University of Tennessee-Memphis works with twenty girls
from the Girly' Club in une of the poorest neighburhoods in
Memphis. The program, uamed Juutney, is very popular with,
the twelve year-old girls as well as the medical students.
Among the twpics addressed in the weekly visits are carcer
planning, family planuing, Child seaual abe. , the reproduc

tive system, decision making, and exercise and nutrition.

E Encwurage women faculty members, residents, and stu

dents to visit high schuols as speakers ur at “Career day”
functions. This not only provides girls with role mudeds but
also shows boys that wumen can be physidians. These activ

itics should be recognized and valued in tenure dedisions as
community service.

® Spounsor a program fur women faculty members and stu

dents to serve as “big »isters” in medidne and the bas.
sciences. The Omicron Chapter of Graduate Women in Sci
ence sponsurs a “Big Sister in Science” program with profes
sional women serving as career and educativnal mentors.

B Sponsor aday un campus fur hugh schoul guidance counsel
ors, career counselors, and math and sclence teachers tu show
them the opportunities that exist fur vomen students at yout
school.

B Invite college students and high schoul students to campas
for a day of medical Lareer awareness activities. Include panel
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discussions un such tUpILS ad o l)pu.(l! Jd, i \\urk. b.lldnung
professional and family life. opportumtes so vanious spe:
aalues for sumen, and acadenue pregarations that students
can make while in college.

® Develop programs o encourage women faculty members,
residents, and students to wontact pre med advisurs and o
meet with pre med students and walk about women in meds-
e ur serve as wonitacts fur eaternships. The American Medi-
cal Women's Assuvation publishes o booklet for pre-med
studenits, Mediane. A Womans Carcer (see the resource hist for
more tnformation). AMWA also can lielp provide pre-med
advisuis ut students aith lists of women physiaans willing to
be resource people to women pre-medical students. Contact
Eileen McGrath, Director of AMWA (sce the list of organiza-
tions {or address).

B Spunsur a vatety of summer vuircach programs designed
o dattract wufrach \.U“ch students to mediane. The Rubert
Ywuud Johnoua Fuundativn lias funded a summer ennchment
program for minority students in micdune that serves as an
excellent model for these activitics. (See “Minority Medical
Education Program” in the model prugram section for more
information.)

8 Publicize sumaer program activizies widely. This helps to
increase interest and awareness among all students and com-
muruty members, not just the oaes who attend the program.
® Develop vutreach programs fur women in rural areas, espe-
vally i the South and North Central regions of the US.
Medical schouls i these areas have propuitionately fewer
wonien applicants and students than thuse in the West and
Northeast. One reason for the lower enrollment may be that
wumen in these arcas are mure likely to upt for tradionally
female careers and would be well served by increased recrun-
ment cfforts.™

® ELacourage and suppurt wuomen i two-year community
wlleges o consder entering medical schoul. A large pereent-
age uf woumen, espeually minority wumen, enter pustsecond-
ary educaton via two-year wlleges 1in vocational and tech-
nical prugrams. They may be wterested i o medical career
but feel that it is out of rez.ch.

B Ensure that vutreach programs for high school students
indude femele minurity and economically disadvantaged stu-
dents frum local and regional public lugh schools. Offer free
tuttiun to summer and other types of prugrams, and offer
gudance un how ro apply to wollege, what courses to take,
and how to get finanaal aid. Stanford University offers a free
summet program for nunority high schoul students to encour-
age them to pursue health careers. The program uses a combi-
nation of classroum, clinical, and residential activities to
expuse students to different arcas of medwane and famibarize
them with the training reguired to be a ductor. Program
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administrators work closely with the Office of Community
and Patient Relations at Stanford University Hospital. The
teachers are faculty and community physicians, medical stu
dents, local health professionals, and financial aid and «dmis
sions officers. For more information on the program, ontact
Sharon Beckham at 415/723-7424.

M Extend opportunities for study to women in the cummu
nity, especially women who have been out of the wurkforce,
womep who hold degrees in nonscience fields, and women in

health-related fields.

Recommendation 2: Through policies and programs imple-
mented institution-wide, ensure that the schools commit-
ment to gender equity is seen as a matter of utmost concern.
® Issue a policy statement that emphasizes the importance of
an equitable gender climate. Distribute the statement to all
members of the medical school community, publish it in the
faculty bulletin, handbook, and all materials distributed to
new students and employees at all levels.

W Appoint a high-level administrator to evaluate and improve
the climate for all studeidts and to help coordinate services.
Incorporating responsibility for gender issues into a particular
person’s job responsibilities is also an opticn. The University
of Louisville School of Medicine has created the positiun of
Associate Dean for Faculty and Student Advocacy (the only
one of its kind in the U.S.) to deal with persunal and profes

sional issues for men and women at all levels. If an om-
budsperson’s office exists at the medical schoul, ensure that its
staff is able to handle gender-related issues and is aware of
policies anid procedures to respond to them.

M Most U.S. medical schools have appointed a Women'’s Liai

son Officer (V'LO) to the American Association of Mediial
Colleges (AAMC). (See “AAMC’s Office for *Women in Medi

cine” in the model program section for more information.)
Ensure that the WLO is induded in long-range planning.
Allocate funds to support women-in-medicine activities thar
may be initiated by WLOs.

B Issue a policy statement that makes clear that overtly biased
comments, use of sexist humor, and related behavior cn the
part of faculty members arc nut appropriate in the _lassroum
ot in related learning situations. Distribute the statement tu
faculty members and students and publish it periodically in
the student newspaper and the faculty kulletin. Ensure that
new arrivals to the schuo!l-faculty members and students—arc
made aware of the policy. Rush University and its Co'lege uof
Medicine have implemented policies and procedures on
harassment-including harassment related to race and
religion—that may be useful models. University of lowa’s poli-
cy on sexual harrassment and consensual relationships is also
a useful model.

M Develop and publicize a policy and procedure whereby
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students and fawlty members can air complaints of harass-
ment and other biased treatment.

B Adupt « nonseawst, indusive language policy to cover all
written and verbal institutionai communications. Examine
teatbooks and curricular matenials for gender bias. The On-
tario Medical Association’s Commuttee on Women's Health
Issues has pruduced guidelines fur speakers on communicating
without bias, 1t 15 reprinted in the September 1989 issue of
Ontario Medical Review.

B Incorporate gender climate 1ssues, including sexual harass-
ment issues, into faculty development programs and training
of senior residents who supervise students. Ensure that all
residents and faculty members are aware uf the legal prohibi-
tions concerning sexual harassment.

Recommendation 3: Collect statistical data on faculty mem-
bers and students. This is a critical factor in assessing an
institution’s progress towards sex equity.

M Because the presence of women and minority faculty mem-
bers has a positive tmpact cn the retentivn and satisfaction of
women and munority swdents in mediuine, the Office for
Wumen in Mediune at Yale Uruversity issues annual reports
un full-time facully members in the School of Medicine,
induding Jdata on sex, Jegree, percentage of women and men
at cach level, salary, age, and years at rank. (See “Yale Univer-
sity’s Office for Women in Mediuiie™ in the model program
section for more information.)

& Collect, analyze, and report participation data for students
by year of study, wourse, and sex 1n urder to document iney-
utties Monutor students' progress to identify early those stu-
dents at nisk of leaving and Jdetermine if the reasons are
different fur women and men students. This also will help
identify thuse students in need of extra encouragement.

8 Collect data un shifts in chuice of speaialty to determine of
particular departments seem tu be discouraging women or 1if
there are other factors involved.

Recommendation 4: Ensure that all recruiting and ad-
missicns personnel, as well as alumni interviewers, are com-
mitted to women's participation in medical schoul and a
gender-fair environment.
M Provide medical schuul admissions and residency place-
ment interviewers with guidelines fur cunducting effective,
unbiased interviews. The fulluwing institutions have been
wlentified by the AAMC's Wumen in Mediune Coordinaiing
Cummittee as having Jdeveluped useful applicant interview
guidelines:

e Mayu Clinw,, 200 First St., SW, Rochester, MN 55905,
507/284-2511 (contact Jane Campion, Affirmative Action)

& State University of New York-Syracuse, 155 Elzabeth




13

Blackwell St., Syracuse, NV 13210, 315.473-4816 (contact
Geno Andreatta, Dean of Admissiuns and Student Affairs)

a University of Pittsburgh School of Medicine, M-245
Scaife Hall, Pittsburgh, TA 15261, 412,'648-5891 (cuntact Bar-
bara Levey, M.D., Director of Admissions).

Also very helpful in examinuing gender based \uestions 15 a
booklet developed by the American Medical Association’s
Women in Medicine Project, The R.sidency Interviewn. A Guide
for Medical Students. Sec the resourw. section of this paper.
M Periodically evaluate int.rviewers’ behavior by surveying
prospective students about their interviewing and admussions
expeniences, Provide specific guidance to interviewers about
questions that may be illegal tu ask as well as others that are
gender biased.

Recommendation 5: Develop a continuing proces. .. >valu-
ate the institution’s media—including the catalogue, flyers,
brochures, and posters—to ensure that women are portrayed
as being involved at all levels of the institution and across ail
fields.
B Assemble and distribute literature packets tu wumen stu
dents, prospective students, and pre medical advisors. Include
biographical sketches uf women 1n medicing, .nfurmation vn
courses and requirements, and information on services, poli-
cies, and programs available to women students.
B Develop mailings and materials aimed at prospective wom-
en students. For instance, a wuman expressing interest in
radiology could receive not unly infurmatiunal brovhures un
your school and its prugrams but also a letter from a woman
faculty member in radiology.
@ Develop publicity materials—such as brochures, flyers, aud
posteto—that highlight women in medicine to encourage
women to seek informatiun abuut your school. Distribute
these materials to pre medical advisors a. well as tu counselors
at ccmmunity colleges and high schouls. Make sure that all
publicity materials portray women in a variety of non-
stereotypical settings.
8 Feature women in campus publications. Fur example, pru-
file women faculty members and students i the alumni maga
zine. Not only will such artides increase *he recognition of
individual women's activities at your schuol, but reprints can
be sent to prospective students.
Use news ..icases to highlight women's achievenients and
activitics. These alsu can e reprinted and used for recruit
ment purposes.
8 Publish a newsletter for and about women in the institution
or in various departments. The fullowing medical schools
have newsletters devoted tu women'’s interests. University of
California-Los Angeles, Case Western Rescrve University,
Yale University, Ohio State University, Harvard University.
B Document, publish, and urculate proceedings and mate

. o
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nials from conferences, workshops, and model programs and
pulicies dealing with women in mediuine so that other schools
can replicate and adapt your experience.

8 The medical school library should subscribe to and keep on
file the Journal of the Amenican Medial Yomen's Association.
Alsu helpful are AMWA's publicatuuns, among them Careers in
Medicine, Volumes 1 and 2.

& Materials not generated by the medical school-magazine
and journal artiddes ¢n the status of women in medicine—can
be used in recruitment packets and distributed on campus to
kezp faculty members and students informed.

B Develop videotapes or slide shows to use in utreach, infor-
mational, and awarenessraising activities. The American
Academy of Family Physicians’ Comm.ttee on Women in
Family Medicine has developed and videotaped vignettes and
a discussion leader’s guide, Personal and Professional Problems
Experienced by Women in All Phases of ther Medical Careers.
For mure information, contact the AAFP at 800/274-2237.

Recommendation 6: Ensure that all women students have
access to advising and mentoring from both faculty members
and other students. First-year women and women in male-
dominated specialties ma; need extra attention and support
both academically and personally.

& Develop programs to involve residents and students in theiz
clinical years to help first-year students develop self-
wonfidence, Jarify their career goals, interact more effectively
with faculty members and peers, and deal with the pressures
of being in a predominantly mal: environment. Students
further along in their career path may find some benefits from
this arrangement, too, they may feel less isolated and helping
others may boost their morale.

B Offer programs that address specific problems minority
woumen may face in academic and cereer development. Identi-
fy minonity women phy.icans in or outside of academe to
scrve as models/mentors for women students.

Schedule group meetings with women students and faculty
members to discuss academic and career guals and personal
issues. The Assouation of Women Medical Faculty at Brown
University Program in Medicine includes 1n its activities a
menturing program for women medical students and efforts
to stretigthen links with women residents at Brown-affiliated
huspitals. The Northeastern Ohio Universities College of
Medicine’s NEQUCOM) Women in Medicine Program holds a
brown-bag lunch series for students (lunch programs may be
most accommuodating to students’ demanding schedules). An-
other v.guing program there 15 a women-in-medicine reading
group, the readings have indudcd journal articles, poems,
essays, and policy statements. Topis have included sexual
harassment, the maternal “instinct,” women's career patterns
in mediune, substance addictiun, and gender differences 1n




the patient-physiuan relationship. The director of medical
affairs, the dean of legal affairs, alumni, and students have
been discussion leaders.

@ Consider offering a seminar n women in mediane for
first-year students. The course would give students a chanee
to know one another, faculty members could speak of their
own professional interests and career routes, and physicians
from outside academe could describe their career choices and
activities. Reading assignments and discussions could focus on
questions such as. What 1s the experience of women in sdi

ence? How does science look at women? Are there limitations
in this view? If more women were scientists, would the furm
and content of science be different?

# Arrange for a group of faculty members to serve as infor-
mal counselors for women students. The AAMC women’s
liaison officer at Indiana University School of Medicine,
Kathleen A. Warfel, wrote to the students and encouraged
them to contact faculty members {from a list she cumpiled)
regardless of what their questions or concerns might be.

® Arrange for informal regular meetings between women at
al! levels. Monthly potluck suppers for students, faculty mem-
bers, and others are held at the homes of women faculty
members of the Uniformed Services University uf the Health
Sciences in Bethesda, Maryland. Practicing women physicians
are also invited to share their experiences in their particular
fields and the ways 1n which professional respunsibilities have
affected ther peisonal hves. As a result, some students have
set up appointments with women physicians in urder to ub

serve them at their daily tasks.

@ Ensure that medical school faculty members and admirus

trators who counsel students regarding specialty choiwe are
aware of stereotypes about “appropriate” speualties for men
and women. Encourage advisors to explore these gender ste-
reotypes with ther students to help students determine their
career interests.

B Insutute exit interviews for women who are drupping out tu
determine if an inhospitable gender chmate has been a signfi-
cant contributing factor in the decision.

B Encourage and support AMWA's student branihes with
luncheon meetings and invite practiung women M.Dis to
speak, especially those from fields in which women have not
traditionally specialized, for example, ophthamology, surgery.
M Hold workshops for students to help them prepare fur the
challenges of working n a chnical setting, deahng with pa-
tients, and so on. Issues such as gauging the supportiveness of
faculty members and senior residents, handling differential
treatment, and wunfrontng self dJuubt wuld be discussed.

Recommendation 7: Hold workshops or discussions with
faculty members or others who advise and teach women.
Discuss the effects of an inhospitable climate, the importance

of role models and mentors, and the availability of campus
programs for students.

Help faculty members identify sex-typed expectations re-
garding fields of study, cocurricular activities, and careers, to
understand not unly overt discouragement (“That field is too
Jdifficult for a woman”}, but also more subtle behaviors such 1s
withholding approval uc eapressing duubts that are unwar-
ranted by the student’s record.

® Encourage faculty members to make an effort tu gain an
undusstanding of the differental treatment that women and
minority students may encounter.

Provide women with informal as well as furmal feedback on
the quality of their work. Women often get less feedback—
positive or negative.

Recommendation 8: Hold meetings geared to male students
to discuss their attitudes toward women as colleagues, supe-
riors, and patients. These often can be conducted best by
male faculty and staff members.

Recommendation 9: Ensure that improving the climate for
minority women is a priority among administrators and
policy-makers.

® Conduct a study to determine the perceptions and experi-
ences of minonty students. The University of Macsarhusetts
Medical Center has dune this and also & interviewing faculty
members, admissions committee members, and deans on their
perceptiuns regarding minority students. The former assistant
Jeain of students and directur of minority affairs, Raquel
Bauman, js conducting the study. Fur more information,
contact her at 617/956-6534.

Enwourage women and members of minority groups to
apply for scholarships, grants, and loan programs for which
they are eligible. Collect and review annual Jdata on finandial
ad to evaluate whether women are recciving their fair share
of resources.

B Seck vut and pust infurmation on awards, grants, and loan
piugrams offered by the schoul ur vutside vrganizations for
women and minority students.

B Develup prucedures tu remind and cincuurage faculty mem-
bers and administraturs tu numinate wumen for prizes and
awards su that women are not inadvertently overlooked.™

Recommendation 10: Encourage women students to ineet
each other and get involved in support groups, both within
the medical school and in larger professional circles, to help
them cope with academic, social, family, and career
pressures.

® Ensure that departments have access to informatiun rom
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women's professional and educauon groups and that women
students are aware of the services and suppurt these urgaruza
tions offer. (Several of these are histed 1n the resvurces section
of this paper.)

B Inform first year and all new stulents abuut school
sponsored and other resources such as the umbudspersun’s
office, support groups, spuusal prugrams, and so un. Listing
thes< in orientation materials 1s helpful, as 15 discussing them
during orientation meetings.

2 Compile a directory of local women 1n various medical
specialties in academe and in private practice who are willing
to participate in campus activities and work with students and
residents. Compile a similar list of women at the institution.
The University of Louisville School of Medicine puklishes an
annual directory of women faculty members that indudes
contact addresses and phone numbers as well as infurmation
on the individual’s research interests.

& Hold regular roundtable discussions and'or brown-bag
lunches to discuss career opportunities and issues of concern
to women in medicine.

B Keep current information vn camgus and national urgani-
zations concerning women in medicine posted in a central
location, for example, outside the student affairs ur student
advocacy offices or in the library. Indude professional assucia
tions, student groups, and campus clubs.

B Encourage women to join professional organizations
in their spedialties. Eucourage the viganization of sup
port groups made up of women students with similar career
interests.

Encourage student-parents tu form and juin suppurt
groups. At the University of Michigan School of Medicine,
Linda Dominguez, now a junior, started Medical Moms in
1987. Topics for discussion incdude day care, loan assistance
for day care, the dynamics of spedialty choice versus time
available for family life, and residency and parenthuod. A
similar group exists at Michigan State University, where
child-care options and medical ass schedules have been
major topics of discussion. Michigan State uffers an extended
program in which the first two yars of medical scheol are
spread over three years.

Recommendation 11: Provide support services for students
to help them cope with stresses they may experience in
medical school.

& Fund a resource center to coordinate suppurt services fur
women in medicine, such as academic and personal counsel
ing, scholarships, career planning, seminars and conferences,
courses, and newsletters. (See the model program scction.) if a
separate 2ffice is not feasible, allocate space at the library or in
a specific department. Ensure that all faculty and staff mem-
bers are aware of this office and of the services available to
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women in medicine.

B Evaluate the institution’s need for comprehensive Child-
care services. The Unwversity of Califorma-San Francisco
School of Medicine, with the assistance of the International
Child Resource Center in Bericley, Cahifornia, distributed a
survey tu fifteen thousand students, nurses, faculty members,
and staff members. Mure than half of the 1,606 respondents
tu the eatensive questionnaire indicated that they had ex-
pertenced problems with the following child care-related is-
sues. cost of vare, care for sick children, and raatching care
and work schedules.™

B Ever. of on-site child care 15 available, investigate other
optivns in the communuty and ways in which your medical
school could paroapate. In 1987, the Medical College of
Hampton Roads paid a membership fee to an orgamization
that entitles employces and students to free access or recuced
fees for counseling about child-care options, a computerized
and individualized referral service, placement 1in approved
homes, and seminars on related topics.

B Offer support to men and women who wish to combine
careers 1n mediune with parenthvod and family commit-
ments. Harvard Medial School has an Office of Parenting
that has developed guidelines for residency and other pro-
grams that may need to change in order to accommodate a
pregnancy. It also advocates the option of a flexible rotation
in each year to provide back-up for situations—accidents,
illnesses, and famuly Jeaths, for example—requiring additional
coverage.

# Bring together students and men and women physicians
who have successfully cumbined families and professions in
various ways.

B Yale School of Medicine’s Office for Women 1n Medicine
has established a mentur program to help th= spouses of
residents (both male aid female). The prc .am pairs the
spouses of faculty members with the spoust  of new residents
entering the hospital. The mentors .atn .uce the spouses to
the New Haven arca and give tips on huw to manage conflict-
ing career goals and balance family responsibilities. (See “Yale
Unnversity’s Office for Women 1in Medicne” 1n the model
program section for more information.)

B Offer video sections of lecture courses. Videotaped lectures
allow students to view lectures any time and can be especially
helpful tu students balanuing family life and school.

& Ensure that cumplaint procedures can accummodate subtle
differential treatment as well as overt discrimination. Estab-
lish a confidential procedure that indudes designating a spe-
ufic persun with whom concerns can be discussed and who
van provide informal feedback and assistance to thuse whose
behavior 15 unprofessional. The procedure should have both
formal and informal components.®
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Recommendation 12: Ensure that women students feel that
they are involved in the ongoing activities of the schcol and
that wemen believe their concerns and opinions are being
heard.

B Include gender climate issucs in student evaluations of
professors. Questions may involve the fullowing. Dues the
professor all on women and men student. cqually? treat
men’s and women's ccmments with the same degree of serivus
ness? make sexist comments o1 use sexist humor? make a
special effort to treat women and men equally (for cxample, by
avoiding sexist larguage ur using sex fair Jass caamples)?

& Develop a survey for women and men students to evaluate
the gender climate in the institution and to determine if
women find the climate less congenial than men du. The
University of South Carolina Schoul of Medicine is Jdevelop-
ing two surveys, one fur use by students and vne by faculty
members.

B Encourage joint projects and research between women stu-
dents and faculty members outside regular classroom and
laboratory assignments.

® Encourage women students to take an active part in re-
cruiting activities, such as visiting high schools, serving on
committees, preparing written materials, husting visiting
students, and writing to prospecive students.

@ Offer women students the opportunity to mentor and tutur
younger students.

Recommendaticn 13: In addition to encouraging women phjy-
sicians on campus to serve as role models for women stu-
dents, make an effort to develop contacts among students and
women physicians who are in private practice or engaged in
research,

B Bring leading women physicians to campus to speak and to
present their research. Fublicize these events widely. The
American Medical Women's Assoaation has a speakers’ bu
reau that can help lucate appropriate presenters. Ensure Jhat
minority women physicians are invited also.

@ Bringin recent graduates and women in the carly stages of
their careers to speak with students. In this way, women
students can relate to “ordinary” people in medicine as well as
the stars. In the Women in Medicine Program at the North-
eastern Ohio Universities College of Mediune (NEOUCOM,;,
a “What They Don't Teach You at NEOUCOM" panel 1s held
for pre clinical students by senior medical students.

B When women physicians are invited as guest lecturers, have
them meet with students to discuss the gender imate issuws
the physicians may have faced and how they appruached
them. Women students can benefit from learning how suc
cessful yomer. «upe in practice or in academic medicine,
balance career and family, and deal with other proklems.

B Develop a network of female minority alumni, faculty
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mcmbers, staff members, wnd uthicrs vutside medical schoul
who are interested in advising o1 partiapating in minority
students’ activitics.

Recommendation 14: Ensure that women are hired and pro-
moted in academic medicine by developing and monitoring
specific recruitment and promotion procedures. Increasing
the presence of women and minority faculty members in all
specialties will not only bring new perspectives and encour-
age diversity but also will provide a variety of role models for
all students.

1 Develop andior review prucedures to recruit women and
muinority faculty members more effectively. In 1988 Yale Uns-
versity's president appointed a Minority Faculty Issues Com-
mittee which recommended short: and lung-term strategies
for developing a fuller minority presence within the pipeline.
Yale's Affirmative Action Office and the School of Medicine's
Office for Women in Mediune have published a handbuok,
Faculty Recruitment and Appointment Guide with Emphasis on
Inceasing the Representation of Women and Minority Group
Members. The handbuok s designed to assist department
chairs and faculty search commuttees in recruiting and seleet-
ing new faculty members. It describes the role of affirmatve
action during these processes and otfers suggestions on at-
tracting women and minority faculty. The University of Cali-
fornia funds a President’s Fellowship Program, which awards
more than half a million dollars in fellowships to women and
minurity pustdoctoral students who hupe tu becume univer-
sity faculty members. Applicants from ficlds nontrad:tional
for women and minorities arc given prefercnee.

B Huld workshops and seminars on carcers in academic med-
icine in conjunction with carcer options workshops for stu-
dents and residents.

Publicize jub upenings at your schoul through resources
aimed at women. The Assuuation of Women Medical Faculty
at Brown University sends monthly ur bimontiily announce-
ments to members. If you hav : an important vacancy such as
chairperson and wish to obtain a sct of AAMC ¥omer
Liaison Officer mailing labels for the purpuse of publiviring
the vacanuy, contact Janet Bickel at AAMC (the address 1s
listed in the resources section of this paper).

B Sponsor welcoming meeungs to introduce new medical
school faculty members to programs, policies, and decision-
makers, The University of Texas-Galvestun has monthly lun-
cheun meetings for faculty members in their first year.

B Provide written information about academic procedures
and ubtaining tenure. The University of Southern California
Medical Faculty Women's Group publishes a Survival Manual
for New Fauulty. It is nuw disiributed to men as well as women
and includes advice about maintaining une's own personnel
file, networking, and lucating resvurces in addition to describ-
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ing committees, types of faculty appointments, salaries, and
evaluation procedures.

B Hold annual woikshops un career develupment, academic
advancement, resea:ch projects, and writing grant applica
tions. A recent meeting of ths kind was sponsored by Brown
University Program _.. Medic. . and was open to all medical
and biology faculty members.

® Institute a task force on women fa_ulty members tu advise
the dean on the status of wumen faculty memb.rs, tu improve
procedures fur hiring and promotion, and to make recom
mendations for improvement in services and the professional
climate. The Yale School of Medicine’s task furce vn women
issued a report in October 1988, Among its recommendations
were:

» Establish a career counseling program for juniur faculty
members and medical and graduate students to provide a
forum to discuss the appointment and promotion process.
This will help junior faculty members to understand better
the issues and requirements involved in promotion.

m Have theschool’s planning and priorities committec mon-
itor and advise departmental chairs and the Jean about the
process of acquiring tenured faculty positions for women.

= Provide increased information and assistance concerning
employment opportunities for spouses of new faculty
members. .

Encourage the establishment of a school policy on child-
care leave that allows for “stopping” or “slowing” the tenure
clock Chairs and section heads should not confuse gaps in
the activity of an individual who is raising a family with a lack
of ability or interest. New strategies need to be devcloped for
accommodating faculty members with family responsibilities,
for example, creating full-time positions to be shared by two

Q

ERIC ‘

Aruitoxt provided by Eic:

faculty members.

Women’s offices and groups should urge new women faculty
members tu think about their guals and about where they are
in rank and salary relative to others at their institution and at
uther institutiuns. Programs and assistance could be offered to
wumen who are negotiating for salaries and support (research
time, space, and so on).

2 Encourage junior women faculty members to attend profes-
swnul development meetings and workshops. The Women 1n
Medicine Crogram of AAMC spunsors an annual professional
develupment seminar for junior women faculty members. The
semunar 1s designed to assist each participant in 1dentifying
her professior:al goals and creating an agenda to meet them. It
provides useful information on and insights into the realities
of advancement 1n academic medicine and helps attendees
develop leadership skills and opportunities.

® One way to inurease the number of minority medical facul-
ty members 15 to increase the numbers of minority graduates
with medical degrees. The American Medical Association
{AMA) wurks with AAMC to develop recruitment materials,
videvs, and bruchures to attract students. These recruitment
materials are targeted to groups such as the Association of
Advisors for Health Professions, medical schools, state medi-
cal suuieties, practicing physicians, and students. The Society
for Black Academic Surgeons (SBAS) holds annual confer-
ences, partiapants at the 1989 conference discussed future
career plans for young Black assistant professors. The SBAS
alsu 1s establishing a fund for scholarship to be awarded
annually to two Black M.D.s pursuing careers in academic
medicine. The goal is to support recipients duriug the first few
years after graduation, when most choose private practice
over academic careers for economic reasons.




Model Programs

Yale University’s Office for
Women in Medicine

In 1975, the Office for Women in Medicine (OWM) at Yale
University School of Medicine was founded to advance the
careers of women in medicine and the med:cal sciences. The
office provides a supportive eavironment for women physi-
cians, scientists, and students by fostering and promotng
activities, strategies, and policies favorable to women 1n medi-
cine and demonstrating the contributions women make and
always have made to the medical and scientific professions.

Programs offered by OWM include an annual lecture series
that increases the visibility of women in medicine, provides
the medical community access to notable speakers, and cre-
ates a forum to discuss relevant issues to women. Recent
topics have included “Health Hazards for Women,” “Conflic
tual Issues in the Research Lab,” “Attitudes 1n Treating Les-
bian and Gay Patients,” “Dual-Career Marnages,” and
“Minority Women in Today’s Medical System.” Informal
lunches bring together wonien students and faculty members
to exchange ideas, view common problems from Jdiffering
viewpoints, and gain perspectives on role models.

Regional conferences and workshops, including “Women
Meeting Women in Medicine,” are organized to provide vp-
portunities for women physicians of diverse backgrounds and
disciplines to meet with women medical students at Yale. The
Prospective Student Program matches won.cn students at the
Yale School of Medicine with women applicants and provides
an vpportunity for prospective students to Jdiscuss hfe as a
student at Yale. In addition, this program enables female
applicants to meet informally and to stay overnight with Yale
medical students when they wisit for interviews.

The Commuttee on the Status of Women works clusely with
OWM and advises the dean on issues regarding the status uf
wornen in the schuol. Students are encouraged to participate
 « this committee. The commuttee prepares an annual report
on the number of faculty members by rank and gender in the
School of Medicine.

The Leah Lowenstein Award, named after the first woman
dean of an American coeducational medical college, is pre
sented at graduation to the School of Mediune faculty mem
ber whom the students believe most early provides a positive
image of women in promoting humane and egalitanan medi-
cal education.

Services and publications of Yale University’s Office for
Women 1n Medicine include a counseling and referral cervice
that affords students, house staff, and faculty members the
opportunity to share on a confidential basis their concerns,
frustratons, and accomplishments, a newsletter enutled
Women in Medicine; a resource library; and support groups.
Q
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Procedures to deal with sexual harassment, hear grievances,
and take appropriate acuon have been established at the
School of Medicine. The OWM encourages men and women
to report inadents of seaual harassment and other inap-
prog.iate behavior, tu discuss complaints, and to use griev-
ance procedures to file complaints when they believe they
have been treated unfairly or in an offensive manner.

For more information, contact Merle Waxman, Director,
OWM, Yale University School of Mediune, 333 Cedar St.,
New Haven, CT 06510.

Minority Medical Education Program

The nauon’s need for well trained minonity physicians 15 as
great as ever. In the past fifteen years, however, enrollments of
Black, Hisparuc, American Indian, and Natuve Al..kan stu-
dents in U.S. medical schools have stagnated. These groups
combined now constitute only 9 percent of the studunts
entering medical school.

The low partiupation of micunty students in medicine has
prompted the Robert Wood Juhnson Foundation to provide
$6 million to fund the Minority Medical Education Program
{MMETD). This summer enrichment program 15 designed to
wdentify students from underrepresented mi.iority groups who
have a strong interest «n medical careers and strung academic
skills. During the summer of 1989 (the first year of the five-
year program), 760 students participated at the six university
sites that huusc the program. These institutions and programs
alsu .ontribute their own funds. Baylor College of Medicine,
Texas Medical Center, Case Western Reserve University
School of Medicine, United Negro College Fund Premedical
Summer Institute at Fisk University, lllinows Institute of Tech-
nology, University of Virgima School of Mediurie, and Uni-
versity of Washington Schoul of Medivne. Some of the
institutions are vperating their prugrams as onsortia that
include several colleges and univeisities, many have raised
money from local organizations as well.

"The programs’ directors hope that the benefits of the five-
year program will be widespread and lung lasting. Not only
will the undergraduate program participants be encouragéd to
become physiuans wnd possibly become involved in helping
their communities, but their presence may serve to guide
other minority students into medicine.

Particularly important is the program’s laboratory experi-
ence, which includes exposure to both (linical and research
aspects of medicine 1n a structured envirunment with an M.D.
or Ph.D. mentor. In addition to the laboratory expenence,
each of the MMEP sites offers:
® academic enrichment in bivlogical suiences, mathematics,
and problem-solving
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& pracucal counseling regarding the selection of and applica-
tion to medical school

preparation and review for the Medical College Admussions
Test (MCAT)

® long-term follow-up and tracking of program participants

K supends for travel assistance, if necessary.

Eligible students must be U.S. citizens or permanent residents,
must meet certain academic requirements, and must be from
one of the followirg minority groups. Black American, Mexar
can American, mainland Puerto Rican, or Nauve American.
For more information, contact Minonity Medical Educativn
Program, University of Oklahoma Health Sciences Center,
Dept. of Medicine, 941 Stanton L. Young Blvd., BSEB Room
302, Oklahoma City, OK 73104; 405/271-5335.

University of California Parental Policies
The University of Cahfornia campuses have implemented
some important policies regarding leave for childbearing and
childrearing. The Chancellor’s Advisory Commuttee on the
Status of Women worked to bring about the changes for
faculty members. The provisions include.
& Leave for childbearing and recuvery shall be granted on
request, with or without pay, to an academic appointee who
bears a child. This leave will normally be for at least six weeks,
although more ime may be necessary for medical reasuns. An
academic appointee who awcrues sies leave will receive full
pay to the extent of her sick leave cedity, when sick leave is
exhausted she may be eligible for temporary disability under a
University of Calhifornia program. An academuic appointee
who dues not accrue sick leave because of her title and who
has served for at least one year will receive full pay fur up tu
six weeks.
B Academic appointees are ehgible for parental leave, which
should be requested at least three months in advance. Paren-
tal leave without pay may be granted for up to one year for
the purpose of caring for a child, subject to the approval of
the chancellor. “Periods of Active Service-Modified Duties,”
with pay, shall be granted on request for the period befure and
immediately following a birth or adoptiun of a (hild. A
statement describing the modified duties is subject tu approv-
al by the chancellor. The total leave time plus “modified
duties” ume will not generally exceed twelve weeks.
When an assistant professor has primary respunsibility for
child care and takes chidldbearing or parental leave exceeding
one quarter but less than one year, that time shall be excluded
from service toward the eight-year probationary tenure perivd
unless the faculty member requests that 1t not be.

In addition to this “clock-stopping” provisiun, the commit-

Q

RIC

Aruitoxt provided by Eic:

tee won another controversial point cuncerning the definition
of and eligibility for “full pay” during childbearing leave.
Initally the university wanted tu pay at base salary only,
which represents only about 50 percent of income for physi-
uans. The commuttee successfully argued that childbearing
leave must be pad at the same salary as all other leaves (e.g.,
sick, sabbatical) for the academic unit.

For more infurmation, wontact Diane Wara, M.D., Professor
of Pediatrics and Chair, Chancellor’s Advisory Committee on
the Status of Women, University of California-San Fran-

iseo, 513 Parnassus Ave., San Francisco, CA 94943-1410.

AAMC’s Office For Women in Medicine
The Association of American Medical Colleges (AAMC) cre-
ated the position of Women Liaison Officer (WLO) in 1976.
Since that ume, virtually all U.S. medical schools, half of
Canadiar medical schools, about one-third of the academic
sodieties, and one quarter of the teaching hospitals that are
members of AAMC have appointed a WLO. Although WLOs
have no formal role in AAMC's organizational structure, they
form a valuable network, benefiting their own institution or
academic sodiety as well as enhancing the association’s activ-
ities. Typical activitizs of WLOs at their own institutions
indJude providing continuity to women's student and faculty
groups and suggesting and :nitiating programs, seiving as a
resource at the school on matters involving academic women's
woncerns, and promoting recruitment and advancement of
women faculty members and administrators.

In support of the WLO's activities, AAMC’s Office for Wom-
en in Medidine annually publishes a compendium of statistics
rclating to women in medicine, a directory of women liaison
officers, and a quarterly newsletter, Women in Medicine Up-
dute Other resources indude a handbook, Building a Stronger
We.nen's Program, a «ompendium of sexual harassment poli-
dies, infurmation un sdlary equity studies, and a study of
parental leave pulicies for residents. A women-in-medicine
professivnal dzvelopment seminar for junior faculty members
alsu is offere1 annually. An eight wcmber coordinating com-
mittec assists the Office for Women in Medicine staff in
planning meetings and developing programs. Through this
uffice, AAMC plans 2 number of sessions on women in medi-
<ine at thdir annual meeting. Most regional meetings of
AAMC's Group un Student Affairs include a session targeted
at women's woncerns. Fur more information on the activities
of the Office for Women in Medicine, ontact Janet Bickel,
Director for Wumen's Prugrams and Senior Staff Associate,

Division of Institutional Planning and Development, AAMC,
One Dupont Circle, NW, Suite 200, Washington, DC 20036.
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